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NOTICE OF CANDIDACY (Non- PARTISAN) 2011 K Vunieinad Election
Election Y ear Municipal/County

For the office of: SOUTHERN PINES MAYOR

Date: 07/14/2011 Candidate iD: 2H4N65
1 hereby file notice as a candidate for election to the office of SQUTHERN PINES MAYOR in the
Election to be held on _11/08/2011 in_MOORE County.

i request that my name appear on the ballot as follows:

David McNeill

Please print ortype name abowe

340 LAKEWOOD DR SOUTHERN PINES. NC 28387
Residential Add ress: (Street, Chy, ZIP)

POST OFFICE BOX 838 SOUTHERN PINES, NC_28388

Mailing Address if different{ POB, City, Zip}

Home: {910) 692 - __9180 Cell: { ) - Business: [ ) -

Check “YES® or “NO” | swear to the following to be true, correct, and complete to the best of my knowledge or belief.
YES NO

O [X]Have you ever been convicted of a felony? (Felony conviction need not be disclosed if the conviction was
dismissed as a result of reversal on appeal or resulted in a pardon of innocence or expungement.)

if you have been convicted of a felony, you are required to complete the “Candidate Felony Disclosure” form within 48

hours of submitting this notice, GS § 163-106 M )
Signature of Candidate (legal name) W M

i e e ssssssnsins S TS SRS
Certification of Notice of Candidacy
| hereby certify that David McNeill ,the candislﬂg’eka" )ed above,
{Name & it will appear on ballot) Q.;\\\‘v\, 4“9""@,
personally appeared before me this day and signed in my presence. F¥ NO @’f;_.,
5 P 1%
Swomn and subscribed before me this __14" _ day of July ,_201§ . B PE
~ _ S @w -
Title and signature of certifying Ofﬁcer(‘ U\(\%ba_, (Y_\CU‘U ] d BODD%?%) 2 ‘f') L&\i &
_ XS &
My commission expires: __\ 334 D State of North Carolina, County of4, L R

2. O ——_———
e HERARANET e ceranmerennes

Verification by County Board of Elections

The undersigned has examined the voter registration records in MOORE County and found
WALTER MCNEILL JR to be a registe mlc ounty of
County Chairman, Secretary.ar Directqf: 1 : MMAJ 7 "’q—’*f [

The Notice of Candidacy must be signed in the presence of the chairman, secretary or director of the Board of Elections
with which helshe files or a candidate may have his/her signature on the Notice of Candidacy acknowledged and certified
to by any officer authorized to administer an oath. (See NCGS § 163-294.2.) In signing hisfher notice of candidacy the

candidate may use a nickname provided the candidate complies with the requirement specified in G5 § 163-106 and G5 §
163-323(a).

Information about the powers, duties, and responsibilifies of city and county elective ofiices in North Cardlina is available from the
School of Government of the University of North Carolina at Chapel Hill at www.sog.unc.edwprograms/ceeo, The School of
Government provides training, research, and consultat on for state and local government officials and citizens.

Revised May 2011 Version 1.2



Nortﬁ ééroﬁna JUL 14 901
State Board of Elections

506 N Harrington Street MOOR E BOE

Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Return to Active Status

This Certification is used by Candidate, Party, PACs and Referendum Committees which have previously
filed the Certification of Inactive Status and now wish to return to an active status.

FILED BY:

Committee Name: David McNeill Campaign Committee
Treasurer Name: John R, Beith

Treasurer Address: 187 N Knoll Rd

(include city, state, & zip) ~ Southern Pines, NC 28387

Treasurer Phone: 910-692-6682

I certify that the above named candidate/political committee, which has been of inactive status and excmpt
from filing disclosure reports, intends to accept contributions and/or make expenditures. This intention of
activity alters the status of the above named candidate/political committee to active status and requires
such committee to begin filing disclosure on the appropriate schedule. All contributions received and/or
expenditures made that have not been previously reported will be disclosed on the next scheduled report
and all subsequent reports will be filed as scheduled. An amended Statement of Organization (CRO-2100)

must accompany this form.

7 - /4~ 201/

Date Signed ' Sigrhture

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3300-Draft Certification to Return to Active Status June 2007



Use this form to create a new or update an existing candidate committee.
‘This form must be accompanied by forms CRO-3100 and CRO-3500°

vy pRpiir peey
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fig=only re-submit if applicable).

(whei atiend

David McNeill Campai

gn Committee

ling Address (nclude:

City, State and Z3p.Code) . |

' +|d: Dite Organized

PO Box 838 Southem

Pines, NC 28388

7/14/2011

‘Walter David McNeiil

Mayor

sir. i Jueisdiction -

Southern Pines

Tude City; State, ‘and Zip Code) .1 7

187 N Knoll Rd, Southern Pines, NC 28387

- |e: PhoneNumber - 1d. Fmail Address

First Bank
b Miiling Address Ginclude City, State; and Zip Code) - - b Purpose:
Campaign operations
@:;glthne_l\_mml_)er__ : 'd._EmailAddreSs ke Account Code. :d._'l":ypb,- :
1 checking

[T Email-copy o

fnotices .

I certify th

I further certj

Printed Name of Signer

CERTIFICATION.- -0 o o o 0 I et
at the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of

Chapter 163 of the NC General Statutes and that no funds are comumningle
that this report is complete, true and correct.

d with prohibited or other non-disclosed funds.

May 2011

Appointed Treasurer

CRO-21004

NC State Board of Elections



North Carolina

State Board of Elections

506 N Harnngton Street

Raleigh, NC 27603

Kimbetly Westbrook-5trach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

4
i

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee. This form is
required and must accompany the Candidate’s Statement of Organization

FILED BY:

Candidate Name: Walter David McNeill
Treasurer Name: John R. Beith
Treasurer Address: 187 N. Knoll Road

(include city, state, & zip) ~ Southern Pines, NC 28387-2907

Treasurer Phone: 910-692-6682

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

740 ¢/ %ZWW

Date Signed Signature of Candidate /'

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3100 Certification of Treasurer June 2007
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North Carolina

State Board of Elections
506 N Flarrington Street
Raleigh, NC 27603

Kimbesly Westbrook-Strach Mailing Address
Deputy Director - Campaign Reporting PO Box 27255
' Raleigh, NC 27611-7255

(919) 733-7173

Fax: (919) 715-8047

Confidential
Certification of Financial Account Information

This Certification is used to report confidential bank account information for atl financial accounts established by the
committee and must accompany the Staternent of Organization Form.

FILED BY:

Committee Name: David McNeill Campaign Committee

Treasurer Name: John R. Beith

Treasurer Address: 187 N. Knoll Road

(include city, state, & zip) Southern Pines, NC 28387-2907
Treasurer Phone: 910-692-6682

T certify that the infermation provided below is true and accurate. 1 am providing all aceount information for the above
named Committee. These account numbers include alt bank accounts utilized, credit card accounts, money market or
savings accounts, or any other financial account used for any purpose by the Committee.

The information provided on this farm is considered confidential and is not subject to public disclosure. The information
provided would only be used for the purposes of an audit or investigation or as required by a court of competent
jurisdiction. It will be necessary to assign each account number an “account code” in order to provide account
information an required disclosure reports. [f an account number is used as the “account code”, confidentiality of the
account number is presumed to have been waived.

The treasurer shall maintain all monies of the political committee in a bank account or bank accounts used exclusively by
the political committee and shall not commingle those funds with any other monies.

Type of account Financial Institution Address Account Number Accouat

Cade
Checking First Bank 205 SE Broad St., SP _

By signing this statement, [ authorize agents of the State Board of Elections to |

07-20-2011

Date Signed

In lieu of providing account information, [ certify that this committee not raise or spend any money except for the
filing fee. (Only candidates may choose this option.)

CRO-3500 Certification of Financial Account Information December 2009




